COVER SHEET

ELECTRONIC TRANSMISSION (FAX or E-MAIL)
of ABSENTEE BALLOT

This cover page along with your ballot should be transmitted directly
to your local election authority using the following fax number or e-
mail address:

Fax Number: (

E-mail Address:

Add in the subject line of your e-mail: VOTED BALLOT*

| have received my ballot from my local election authority and hereby
declare | am in federal service, serving in an area designated as
inaccessible by Missouri Secretary of State Robin Carnahan and am
eligible to return my ballot by electronic transmission. My original
mailed ballot will take precedence over any other ballot | have sent for
this election (includes federal write-in ballot and faxed or e-mailed
ballot) if the original mailed ballot is received before 7 pm on Election

Day.

| swear or affirm under penalty of perjury, that | am a U.S. Citizen and
a resident of Missouri and |

1. am in a location determined by the Secretary of State to be
inaccessible on election day;

2. am a member of the U.S. armed forces on active duty or an active
member of the U.S. merchant marines; or a civilian employee of the
U.S. government working outside the boundaries of the U.S.; or an
active member of a religious or welfare organization assisting
servicemen and women; or a person honorably discharged from the
armed forces or who has terminated their service or employment in
any of the above groups within sixty days of this election; or a
spouse or dependent of a member of one of the above groups;

3. am at least 18 years of age (or will be by the date of the election),
and | am qualified to vote at this election;

4. am not adjudicated incapacitated by any court of law;

5. have not been convicted of a felony or of a misdemeanor connected
with the right of suffrage, or if | have, | have completed my sentence
for such offense including probation or parole;

6. have not voted and will not vote other than by this ballot at this
election; and

7. have marked my ballot in secret and have not allowed any person to
observe the marking of the ballot, except for those authorized to
assist voters under State or Federal law. | have not been influenced.

I understand that by electronically transmitting my ballot | am
giving up some right to privacy but that election officials will do
everything possible to safeguard the privacy of my ballot.

My signature and date below indicate when | completed this
document. The information on this form is true, accurate and
complete to the best of my knowledge. | understand that a
material misstatement of fact in completion of this document may
constitute grounds for a conviction of perjury.

Signature (required)
(notary not required)

Voter’'s printed name

Missouri residential address

City, County

Date

If you wish to receive confirmation that your faxed ballot was received,
please give an email address here:

* In the event your transmittal does not work, or if your local election authority is not
able to access the transmission, you may transmit this cover page and your ballot to
the Secretary of State’s office and it will be transmitted to the proper election
authority. SOS fax number: 573-526-3242; SOS e-mail address:
elections@sos.mo.gov




